2005 FOR PROFIT CORPORATION

.ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # P98000048267

1. Entily Nama
ANDERSON ST. DENIS & GLENN, P.A.

Secretary of State

Principal Placa of Business Maifing Address

ONE ENTERPRISE CENTER, SUITE 2700
225 WATER ST
JACKSONVILLE, FL 32202 US

225 WATER ST

“ONE ENTERPRISE CENTER, SUITE 2100
— JACKSONVILLE, FL 32202  US

DO NOT WRITE IN THIS SPACE

* NV EANT R TIEL

01122005  No Chg-P CR2E034 {10/03)
4. FE! Number Applied For
59-3516272 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

REILLY, SARAH M
106 SOUTH MONROE 5T
TALLAHASSEE, FL. 32302

DO NOT WRITE
B IN THIS SPACE

6. The above named entily suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar wilh, and accept

the cbligations of registerad agent.

SIGNATURE.

Signature. typad or printed name of reuislered agent and [lle I applicable

{NOTE Registered Agen signature required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fess

10, OFFICERS AND DIRECTCRS i

TITLE D

NAME ANDERSON, GREGORY A

STREET ADBRESS | 225 WATER ST, SUITE 2100

CITY-S7- 2P JACKSONVILLE, FL 32202 - - VO BRATT
,,,,, e I " ol Fas

TIRE D i A i i“” RS ~

e ST. DENIS. DONALD W h/21/05-A0055-020 158,75

STREET ADBRESS | 225 WATER ST, SUITE 2100

CITY-S7-2P JACKSONVILLE, FL. 32202

TITLE D

NAME GLENN, JOHN J

STAELT ADURESS | 225 WATER ST, SUITE 2100 B

CITY.8T-2P JACKSONVILLE, FL 32202 T Do NOT WRITE

TITLE

me IN THIS SPACE

STREET ADDRESS

CITY -ST-7P

TITLE -

NAME

STREET ADDRESS

CITY . §T-2P

TRLE -

NANE

STREET ABDRESS

CITY-ST-2P

12, | heraby certify that the information supplisd wilh this filing does not guakly for the axemption stated in sééﬁoh'ﬂﬁ.ﬁr{sﬁ(‘ﬁ Florida Statutes. | furthar cerlify that the information
indicated on this repart or supplemantal report is true and accurale and that my signatura shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an address, with all other like gmpowered
SIGNATURE: ﬂm £ WM

O/[/705

SIGNATURE Auolfrren OR PRINYED NAME GF SIGNING OFFIGER OR DIREGTUR

Daytimeg Phone &




